Tall Pines Day Camp

SHORE SHUTTLE

Does your child need guaranteed transportation to the shore on Friday afternoon and/or ride to camp
on Monday morning? If so, they need to be on the Shore Shuttle. The shuttle drops-off betw een 4:30
and 4:45 PM on Friday afternoon and picks-up betw een 8:00 to 8:15 PM on Monday morning at the
Margate Library! The cost of a seat is $14.00 per child eachw ay. Paym ent must accom pany this
form. No bills will be sent. Space is limited. Enrollment will be on a first come-first served basis.

If you do not enroll before the start of camp there is no guarantee that a seat will be available. If you
wait until the last minute, you must call the camp office at (856) 262-3900 to see if there is room.

Pay ment w ill be due via credit card or checking account. No bills will be sent for payment. This form
may be faxed to our office w ith your payment information at (856) 262-0195.

Each w eek the office staff calls you to confirm dates and times tw o days prior to travel. Please return
the phone call to confirmw hether or not your child will be traveling on the Shore Shuttle. The driver
will never leave a camper unattended at the stop. Please arrive at the stop at least 10 minutes prior to

arrival. Thank you for your cooperation.

Please place my child on the Shore Shulttle.

Camper #1 Name:

Shore Home Phone #:

Camper #2 Name:

Alternate Shore Contact:

Camper #3 Name:

Alternate Contact Cell #:

Please list appropriate number of seats in each column.
Day Date # Seats Morning |[ Day Date # Seats Afternoon
Monday June 25 No N/A Friday June 29 x $14=
Shuttle
Monday July 2 x $14= Monday July 2 x $14=
Tuesday July 3 x $14= Tuesday July 3 x $14=
Wednesday | July 4 CLOSED N/A Wednesday | July 4 CLOSED N/A
Thursday July 5 x $14= Thursday July 5 x $14=
Friday July 6 x $14= Friday July 6 x $14=
Monday July 9 x $14= Friday July 13 x $14=
Monday July 16 x $14= Friday July 20 x $14=
Monday July 23 x $14= Friday July 27 X $14=
Monday July 30 X $14= Friday August 3 x $14=
Monday August 6 X $14= Friday August 10 x $14=
Monday August 13 x $14= Friday August 17 x $14=
Total [ $ Total [ $

Full pay ment is due to guarantee your child a seat on the Shore Shuttle.

Method of Payment

Total Amount $:

[ Please debit my credit card or checking account on file.

[ Please securely add my credit card or checking accountinformation for future use.

Credit Card Checking
Visa/MC/AMEX/Disc #: Check #:
Expiration Date: Routing # (9 digits):
House # of Credit Card: Account #:

Zip Code of Credit Card:

Signature:







